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Hong Kong dollar in the oesophagusP I C T O R I A LM E D I C I N E
A 72-year-old woman with hypertension, old stroke, 
hyperlipidaemia, and Alzheimer’s disease presented 
to the emergency department with a 2-day history 
of dysphagia and chest discomfort after taking her 
usual medicine. Physical examination showed no 
surgical emphysema; chest radiographs revealed 
there was a Hong Kong two dollar coin at the neck 
level (Fig 1). Oesophagoscopy identified the coin at 
18 cm from the incisor (Fig 2). The coin was removed 
with rat-toothed forceps without difficulty. The coin 
measured 2.8 cm in its maximal diameter. The patient 
was discharged on the same day. 
 Coins are the most frequent non-food 
oesophageal foreign bodies in both children and 
adults.1,2 The main determinants whether a coin will 
lodge in the oesophagus are patient age, coin size, 
and the presence of oesophageal abnormalities.1 
For asymptomatic children without any underlying 
oesophageal or tracheal abnormality, an 8- to 16-hour 
period of observation is suggested, because there is 
a spontaneous passage rate of 25 to 30% and the risks 
of delayed retrieval are low.3 Adult coin ingestion 
is usually associated with alcohol or drug use, 
psychiatric or mental disease, and being in prison.4,5 
For this patient, her mental incapability probably 
attributed to the event. Impaction in the oesophagus 
requires a diameter of 22 mm or greater, unless there 
is some structural abnormality.2 The oesophagus has 
four regions of anatomic narrowing: the level of the 
cricopharyngeus, the aortic arch, the left main stem 
bronchus, and the lower oesophageal sphincter. In 
multiple series, the cervical portion has the highest 
reported rate of involvement.1 Smaller coins usually 
pass through the oesophagus without incident, 
but may become lodged if there is a pre-existing 
abnormality, such as a stricture or diverticulum. 
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FIG 1.  (a) Chest X-ray: anterolateral, and (b) lateral X-ray of neck 
FIG 2.  Endoscopic view of the coin, 18 cm from 
the incisor
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